Postoperative Pain and the Opioid Crisis: An Opioid Stewardship
QI Initiative in Thoracic Surgery
TaCharra Laury, MSN, APRN, ACNP-BC, AOCNP
Purpose

Methods

Results

Implications for Nurse Practitioners

Advanced Practice Provider Practice Trends

The thoracic surgical patient may experience
varying degrees of postoperative pain.
Opioids are routinely the mainstay of pain
management after surgery, with up to 98.6%
of postoperative patients prescribed opioids
after surgery (Grace et al., 2020). However,
advancements in surgical techniques and
multimodal regimens have decreased the
requirements for opioids.

83%

Studies demonstrate that opioid prescriptions
after surgery are largely unused, with rates as
high as 80% (Fujii et al., 2018) after various
surgical procedures, specifically up to 74% in
thoracic surgery patients (Holst et al., 2020).
The surplus of opioids in the community
allows for potential abuse, misuse, and
diversion of opioids (Pommerening et al.,
2020). Improvements in APP opioid
stewardship are vital after surgery.

Patient Education on Opioid Safety

63%

1. Implement patient-centered, opioid-utilization-driven prescribing
guidelines to target opioid requirements based on the final 24hours before discharge to effectively manage postoperative pain
after discharge and decrease the unused community surplus.
2. Present individually guided, succinct provider opioid stewardship
education by an expert in postoperative pain management,

Gantt Chart

highlighting the opioid epidemic, the provider's vital
role in opioid prescribing, and a chance of opioid
misuse, abuse, and diversion. Thorough explanation
of the opioid prescribing guideline and the data
surrounding the benefits to patient outcomes.
3. Integrate patient education throughout the
perioperative experience, but principally upon
discharge, on the safe storage and disposal of
opioids to reduce the surplus of unused opioids
available in the community.

Objectives

Advanced Practice Registered Nurses (APRNs)
will have increased knowledge and confidence
in the importance of opioid stewardship and the
implementation of opioid utilization as guidance
for safe opioid prescribing at discharge after
thoracic surgery. APRNs will have increased
knowledge in implementing a quality
improvement process on safe opioid prescribing
and education to improve patient safety.

Postoperative pain management after thoracic surgery is often the
responsibility of nurse practitioners. There are several ways in
which providers could improve opioid stewardship:

Stakeholders

Review of Literature
o Implement patient-centered, efficient, effective,
equitable, timely, and safe opioid-utilization
prescribing guidelines (Chen et al. [2017],
Grace et al. [2020], and Hill et al. [2018])
o Educate patients & caregivers on the proper storage and disposal of opioids (Feinberg et al., 2017)
o Educate thoracic surgery providers responsible for prescribing opioids at discharge to the postoperative thoracic surgery patient on opioid
stewardship and restrictive opioid prescribing guidelines (Hopkins et al., 2020; Sceats et al., 2019; Warner et al., 2020).

Summary of Innovation of Practice References
❑ Review the utilization of opioids in the final 24-hours
before discharge and multiply by seven to guide the
number of opioids prescribed at discharge after lung
resection.
❑ Provide high-quality education to providers via a selfpaced learning module, written tools, and in-person to
improve opioid prescribing practice and efficiently but
effectively decrease opioid prescribing; however, guideline
compliance requires more stringent oversight, direct
observation, and formative feedback.
❑ Implement methods to hardwire patient education on safe
opioid storage and disposal to improve compliance and
possibly patient safety, i.e., automatically built into
discharge education and order sets for the discharge after
visit summary and automated messages directly to the
patient in the electronic health record.

Chen, E.Y., Marcantonio, A., & Tornetta, P. (2017). Correlation between 24-hour predischarge opioid use and amount of opioids prescribed at hospital discharge. JAMA Surgery, 153(2), 1-10.
https://doi.org/10.1001/jamasurg.2017.4859
Feinberg, A.E., Chesney, T.R., Srikandarajah, S., Acuna, S.A., & McLeod, R.S. (2018). Opioid use after discharge in postoperative patients: A systematic review. Annals of Surgery, 267(6), 1056-1062.
https://doi.org/10.1097/SLA.0000000000002591
Fujii, M.H., Hodgesm, A.C., Russell, R.L., Roensch, K., Beynnon, B., Ahem, T.P., Holoch, P., Moore, J.S., Ames, S.E., & MacLean, C.D. (2018). Post-discharge opioid prescribing and use after common
surgical procedures. Journal of the American College of Surgeons, 226(6), 1004-1012. https://doi.org/10.1016/j.jamcollsurg.2018.01.058
Grace, T.R., Choo, K.J., Patterson, J.T., Khanna, K., Feely, B.T., & Zhang, A.L. (2020). A review of inpatient opioid consumption and discharge prescription patterns after orthopaedic procedures. Journal
of the American Academy of Orthopaedic Surgery, 28(7), 279-286. http://dx.doi.org/10.5435/JAAOS-D-19-00279
Hill, M.V., Stucke, R.S., Billmeier, S.E., Kelly, J.L., & Barth, R.J. (2018). Guideline for discharge opioid prescriptions after inpatient general surgical procedures. American College of Surgeons, 226(6), 9961003. https://doi.org/10.1016/j.jamcollsurg.2017.10.012
Holst, K.A., Thiels, C.A., Ubl, D.S., Blackmon, S.H., Cassivi, S.D., Nichols, F.C., Shen, K.R., Wigle, D.A., Thomas, M., Makey, L.A., Beamer, S.E., Jaroszewski, D.E., Allen, M.S., & Habermann, E.B.
(2020). Postoperative opioid consumption in thoracic surgery patients: How much is actually used? Annals of Thoracic Surgery, 109(4), 1033-1039. https://doi.org/10.1016/j.athoracsur.2019.08.115
Hopkins, R.E., Bui, T., Konstantatos, A.H., Arnold, C., Magliano, D.J., Liew, D., & Dooley, M.J. (2020). Educating junior doctors and pharmacists to reduce discharge prescribing of opioids for surgical
patients: A cluster randomized controlled trial. The Medical Journal of Australia, 213(9), 417-423.
Pommerening, M.J., Landau, A., Hrebinko, K., Luketich, J.D., & Dhupar, R. (2020). An analysis of analgesia and opioid prescribing for veterans after thoracic surgery. Scientific Reports, 10(1), 1-5.
https://doi.org/10.1038/s41598-020-68303-9
Sceats, L.A., Ayakta, N., Merrell, S.B., & Kin, C. (2019). Drivers, beliefs, and barriers surrounding surgical opioid prescribing: A qualitative study of surgeons’ opioid prescribing habits. Science Direct, 267,
86-94. https://doi.org/10.1016/j.jss.2019.10.039
Warner, N.S., Finnie, D., Warner, D.O., Hooten, W.M., Mauck, K.F., Cunningham, J.L., Gazelka, H., Bydon, M., Huddleston, P.M., & Habermann, E.B. (2020). The system is broken: A qualitative
assessment of opioid prescribing practices after spine surgery. Mayo Clinic Proceedings, 95(9), 1906-1915. https://doi.org/10.1016/j.mayocp.2020.02.027

Acknowledgements
Special thanks to the inpatient thoracic surgery advanced practice providers for
successful project implementation, Drs. David Rice and Garrett Walsh for
mentorship, and the Department of Thoracic and Cardiovascular Surgery for
support.
No Financial Relationships or Conflicts

tcwoodard@mdanderson.org

